The study examined the interrelationships between a variety of measures designed to index the associations among adolescents' bio-psychosocial factors and body image. Participants were 300 students whose age range between 11 and 26 years (mean =16.80, SD= 4.17) who completed questionnaires. The questionnaire contained measures of demographics, self-esteem, self-efficacy, food habit index, exercise, weight. Data was analyzed using correlation analysis. The results indicated that there was a positive relationship between self-esteem and perceived body image (r = .45, p < .01) and between self-efficacy and body image (r = .22, p < .01. While a negative relationship was found between food habit index and perceived body image (r = -.22, p <.01), food habit and perceived body image (r = -.24, p <. 01) and body weight and perceived body image (r = -.17, p < .01). There was no relationship between exercise and perceived body image (r = .07, p > .05). The implication of these findings for preventive health education were discussed and stakeholders were advised to inculcate the essence of physical activities and balance food eating habit in their programme in order to improve the level of body image satisfaction among adolescents.
Introduction
The way individuals perceive self and things in the environment has both cognitive and affective components. While the cognitive component represents the mental interpretation given to the perceived object, the affective component represents the feelings that emanates from the mental interpretation of the object, which attracts a broad range of value that range from negative to positive in our mind. Although the perception of one's body can vary from day to day, individuals tend to have a relatively stable view of their body. Body image is how an adolescent perceives his/her body (Gabel and Kearney, 1998) . Body image has been described as the combination of a person's psychosocial adjustment experiences, feelings and attitudes that is associated with the form, function, appearances and desirability of one's own body which is influenced by individual and environmental factors (Horgan and Maclachlan, 2004) . However, a positive body image may bring about satisfaction based on one's body perception. Conversely, if a person is dissatisfied with what he/she sees, the body image is negative. Therefore, perception of body image occurs on a continuum which determines how satisfied or dissatisfied an individual is, rather than in a categorical form of whether satisfied or dissatisfied.
The term body image is a reflection of one's ability to regard parts of one's body as belonging to the self or to define the boundaries of one's own body and one's subjective, mental representation of his or her physical appearance (Thompson, 1990) . Therefore, body image is constructed from self-observation, the reaction of others, and a complicated interaction of attitudes, emotions, fantasies, and experience, both Copyright © IAARR, 2007 -2016 conscious and unconscious. The importance of body image and its link with psychological well being have been supported by many studies. For instance, Thompson (1990) referred to body image dissatisfaction as body image disturbance. While Denniston, Roth and Culkroy (1992) found association of body image dissatisfaction with the incidences of depression. Also, Thompson and Altabe (1991) discovered incidences of heightened anxiety and lowered self-esteem based on one's body image perception. Similarly, (Creedon, Ray and Harkins, (2009) reported peer factors (past teasing), physical factors (BMI), specific psychological characteristics (self-esteem, independent self-construal), and family environment (independence) as significant predictors of body-image disturbance and eating problems among young adult women. All these translated to the fact that adolescents are more likely to have poor physical health due to severe dieting habit among others in an effort to have a more positive image of their body. Wald (2004) further noted that an individual's perception of his/her body image is not limited to providing a sense of ''self'', but involves in how we think, act and relate to others. This can eventually lead to inability to function well in society. In this regard, adolescents may shy away from social situations and may be reluctant to form personal relationship because of the amount of time they spend in trying to achieve a better body.
It has been observed that dissatisfaction with one's body has become "a normative discontent" (Thompson, 1990) . Ntim and Sarfo, (2015) were also of the opinion that the recent global advances in media technology largely accounts for the rise problems with body image that has been witnessed in the contemporary time. In today's modern culture body image is closely correlated to a drive for thinness. The inability to shed unwanted kilograms can have a drastic result on overall mood and self-confidence. As a result, body image dissatisfaction, weight concerns, eating problems, and physical attractiveness have become especially significant issues on campuses (Harris, 1995); Mintz and Betz, 1988) . In the same vein, Delene and Brogowicz (1990) reported that 90% of university students in their study said that they are concerned about their body image. However, Bardone-Cone, Cass and Ford (2008) , reported gender difference in factors significantly influencing body dissatisfaction, while perceived media pressure was reported for men, multiple biopsychosocial variables were more identified among women.
Body weight is an important concept that is a concern for almost everyone. Hare, et al. (2000) viewed weight gain and fat as part of normal development in adolescent, yet a significant proportion of young people today seek the cultural ideal of sliminess as it is perpetuated by Western society. This perception has conceptualized overweight/obese as a negative situation that affects all aspect of one's health with associated social and psychological problems as well as physical ones.
According to medical experts, individuals who are overweight (Body Mass Index: BMI of 25 to 29.9) may incur moderate health risks such as heart disease, Copyright © IAARR, 2007 -2016 diabetes and high blood pressure. A BMI of 30+ is considered to be obese which is associated with increased risk of metabolized diseases and other health problems. It also increases the risk of death from any cause by 50 to 80 percent. For instance, Linda and Jess, (2004) estimated that BMI 35+ and a waist size of over 40 inches (men) and 35 inches (woman) are considered to be at especially high risk of health problems. Obesity has been identified as part of the spectrum of conditions related to disordered eating, and as a result of the increase in various problems associated with obesity, many studies have focused on the issue of body weight as it relates to body image body image and dissatisfaction (Littleton and Ollendick, 2003; Haines and Neumark-Sztainer, 2006) . Relationship between increasing weight status and body dissatisfaction in adolescents has been established across different settings (Ozmen, et. al. 2007; Crow, et. al. 2006; Mirza, Davis and Yanovski 2005) .
Self-efficacy is another factor influencing an adolescent's perception of body image. Bandura (1994) defined self-efficacy as individuals' beliefs and capabilities to produce designated levels of performance and exercise influence over events that affect their lives. Therefore, a high sense of efficacy enhances human accomplishments and personal well being. For instance, adolescents that have strong faith in their capabilities believe in changing what can be changed and leaving what cannot be changed. If there is anything they can change about their image and weight they make sure they work towards it in setting goals and accomplish the set goals. Conversely, adolescents who doubt their capabilities and shy away from their body image and weight feel frustrated, thus hindering them from achieving set goals. In the same vein, adolescents who have poor body image have been identified to be at a higher risk for developing low selfesteem (Desmond, et. al 2002) .
Exercise is also an important determinant of body image. For instance, Sonstoem (1984 Sonstoem ( , 1977 revealed that the majority of studies showed a significant positive relationship between self-esteem and exercise. It was concluded that regular exercise program improves physical health, enhance body image, raise physical fitness, boost feelings of self-mastery, increase social support, bolster feelings of self-control and improve physical self-efficacy.
From the foregoing, any one or combination of these factors can lead to better feelings about oneself. Parsons and Bentz (2001) called for more studies on the interaction of physical exercise and body image because the literature on body image and exercise reveals some unexpected associations. For instance (Davis and Cowles (1991) noted that although women who exercise are generally leaner, they exhibit similar or even greater degrees of body dissatisfaction than women who do not exercise. Struggling with excessive weight gain is a major problem in Nigeria today. This may drive people in search for a truly healthful weight loss solution. Copyright © IAARR, 2007 -2016 Thinness is no longer considered unattractive in contemporary society especially for women as it was in the past when it is highly desirable to be plump. In a recent study, Hatami, Taib, Djazayery, Mojani and Mejleji (2015) reported a high rate of body dissatisfaction (over 75%) among Tehranian adolescents. They further observed a significant correlation between objectively measured weight status and body image perception and body dissatisfaction in their study participants irrespective of gender, although boys reported low level of body dissatisfaction. In addition, half of the participants reportedly perceived themselves thinner than their real weight. In another study on thinness-idealness, Thompson and Stice (2001) opined that expectations of the benefits of being extremely thin -such as social acceptance and self-esteem -are necessarily internalised alongside the thin-ideal.
The present study was designed to examine the interrelationships amongst biopsychosocial factors such as self-esteem, self-efficacy, food habit, food habit index, exercise, good habit and body weight amongst selected adolescents in Ibadan metropolis. It was hypothesized that there will be positive significant relationship between self esteem, self-efficacy, good habit, food habit index, body weight, exercise and body image. It was also hypothesized that there will be a significant relationship between age and body image.
Methods

Design:
The cross-sectional survey research was adopted in this study. The independent variables were self-efficacy, self-esteem, good habit, food habit index, body weight and exercise while the dependent variable is body image.
Setting:
The setting of the survey involved undergraduate students in the University of Ibadan and secondary school students within the institution in Ibadan, Oyo State, Nigeria. The participants were drawn from (1) University of Ibadan (2) International School and Abadina College. The study was situated in the Ibadan North Local Government are of Oyo State.
Participants: A total of 300 students took part in the study. Of these, 151 were males (50.5%) and 148 (49.5%) were females (one of the respondents did not indicate his/her sex). The age of the Adolescents range from 11 to 26 years (Mean = 16.80, SD = 4.17). Out of the 300 students, 128 (42.7%) were undergraduate students and 172 (57.3%) from both secondary schools located within the campus of university of Ibadan.
Instrument:
A structured questionnaire format which comprised of six sections was used in the study:
Section A: Comprises demographic data designed to provide personal information such as age, gender, weight, height and the institution of the respondents. Copyright © IAARR, 2007 -2016 Section B: Consists of a modified version of Adanijo and Oyefeso (1986) self-esteem scale used to measure self-esteem. The 15 -item scale was originally developed by the authors. In this study reliability analysis reduced the items to 12. The response format used by respondents was a 5 point Likerttype scale (strongly agree = 5, to strongly disagree = 1). The authors of the scale reported an alpha coefficient of .74 among undergraduates. A Cronbach alpha co-efficient of .71 was obtained in the pilot study for the 12 items. In the main study 4 weak items were deleted, which reduced the items to 8 items with a reliability coefficient of .73 obtained.
Section C: An 18 item scale was used to measure self-efficacy. The items were derived from the 30-item scale developed by Sherer, et. al. (1982) . The 30 -item scale was originally developed to assess the social component of self-efficacy, from both interpersonal and intra-personal perspectives. The response format used by respondents was the 5 point Likert-type scale which range from strongly agree (5) to strongly disagree (1). The authors reported reliability coefficient alpha of .86 for the scale. A Reliability coefficient of .76 was obtained in the pilot study and .85 in the main study.
In the main study 3 weak items were dropped, hence the scale was further reduced to 15 items.
Section D: Food habit and exercise were measured by a yes or no response format developed using a scale developed by O'Dea, Abraham and Heard (1996) . This is a 31-item index. In this study a mean of 48.5 and S.D of 5.2 were obtained.
Section E: A 22 -item scale was developed by the researchers to measure perceived body image. The reliability coefficient of the scale obtained in the in the pilot study was .87 and a coefficient of .93 was obtained in the main study.
Section F: Body weight was measured by a 4-item body weight scale-measuring range of nine categories of males and females (Very Underweight through to Very Obese) [31] . The researchers obtained a reliability coefficient of .81 in the pilot study. In the main study, a reliability coefficient of .78 was obtained.
Study Procedure: This study consists of three phases: the first phase involved getting permission from the management and principal officials of the schools that were used in the study. The officials were also informed of the main objective of the study and were also assured of the confidentiality of all information received, while informed consent was obtained on behalf of the students under the age of 18years. Use of carefully designed questionnaire was the major means of data collection. Copyright © IAARR, 2007 -2016 The second phase was the conduct of a pilot study carried out among the students of the University of Ibadan. The pilot study was carried out to determine the reliability of the scales used in the study as well as determine to what extent are the respondents familiar with the items on the scale. A total of 70 undergraduate and secondary school students responded to the questionnaires (self-esteem, self-efficacy, perceived body image and body weight), while twenty students responded to the food and exercise habit index.
The third phase was the main study of the research to know the extent to which biopsychosocial factors determine body image. A total of three hundred students who freely consented to participate in the study after the purpose of the study has been explained to them responded to the questionnaires. The participants were recruited from their various departments, hall of residents and classrooms. Collection of data took 2 weeks. The questionnaires were collated and scored for data analysis. The data was subjected to analysis using the SPSS 20.
Results
A zero order correlation analysis was performed on the major variables of study. The result is presented in Table 1 . As shown in Table 1 , there was a positive relationship between self-esteem and perceived body image (r = .45, p < .01). Selfefficacy was positively related to perceived body image (r = .22, p <.01); food habit index was negatively related to perceived body image (r = -.22, p <.01), food habit (r = -.24, p < .01) and body weight (r = -.17, p < .01).
There was no significant relationship between exercise and perceived body image (r = .07, p > .05).
In addition, significant relationships were found amongst the independent variables. For instance, age was positively related to self-esteem (r = .17, p <.01), food habit index (r = .29, p <.01), exercise (r = .29, p <.01), and food habit (r = .23, p < .01). While, there was a positive relationship between self-esteem and self-efficacy (r = .32, p < .01). Food habit index had a significant relationship with exercise (r = .67, p <.01), food habit (r = .93, p <.01), and body weight (r = .21, p <.01).
Discussion
In this study, self-esteem, self-efficacy, food habit, food habit index, exercise and body weight were examined as they correlate with body image. As it was reflected in our hypothesis, all the independent variables, except for exercise were positively related the dependent variable (body image). This has confirmed many previous studies with exception of the exercise which is contrary to our expectation. In line with the recommendation of Sonstroem (1977) who requested for further research on the interaction or interrelationship between physical exercise and body image because of Copyright © IAARR, 2007 -2016 the inconsistency results in the previous studies on body image and exercise, this study has been able to provide evidence to establish the relationship between perceived body image bio-psychosocial factors.
We found no significant relationship between body image and exercise in the present study. A possible explanation for this could be the fact that certain environmental and cultural factors in Nigeria do not promote regular physical exercise practice. An average Nigerian citizen is preoccupied with different daily activities in a bid to get ends meet, thus limit the chance of exercising the body for fitness.
As predicted, a positive relationship was found between self-esteem and body image. The result of this study supports the work of Desmond, et. al. (2002) in which they reported that adolescents who have a poor body image are at higher risk for low self-esteem. The results of this study also supports the previous works of (Gabel and Kearney, 1998) ; Thompson and Altabe, 1991); Creedon et. al. (2009) and Hatami et. al. (2015) . However, our finding is in contrast to the work of Davis and Cowles (1991) who investigated intergenerational and cross-cultural aspects of body weight satisfaction in 103 female Yoruba students, 48 adult women in Nigeria and 68 Nigerian women living in Britain. Much discrepancy between current and desired BMI was reported by the students in the study, unlike what was obtainable in the adult population. This observation is however in contrast to what was observed in the Western population where neither adolescent nor adult group showed a marked overall dissatisfaction with their current BMI. This therefore calls for further research.
Also from our results, individuals who reported dysfunctional body image were also shown to have negative eating habit, and poor perception of their body weight. This finding is consistent with previous works of (Hatami et. al. 2015) . Similarly, Creedon, et. al. (2009) reported a predictive influence of physical factors (BMI) on body-image disturbance among young adult women. In addition, a recent study by Ntim and Sarfo, (2015) recent increase in problems of body image disturbance was attributed to recent global advances in media technology which set people on the course of pursuing an 'ideal body image'.
Condition of homogeneity of the study sample was regarded as a limitation of the present study which could have influenced the direction of the findings. Further research is needed among the population across different life span. However, this study is unique in the sense that it raised some issues where few researchers had dwelled on which has also laid the foundation for further research.
Conclusion
This study evaluated the bio-psychosocial correlates of body image among adolescents in Nigeria. We found significant relationships between the variables of interest except for exercise which called for further study. All the bio-psychosocial Copyright © IAARR, 2007 -2016 factors examined are needed to be considered in health programmes in all relevant institutions in Nigeria because they constitute important factors in maintaining people's holistic health as well psychological wellbeing which most health care providers often neglect in Nigeria. 
